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PSYCHIATRIC NURSING: THE VIEWPOINT OF THE 
PSYCHIATRIST 


By Witi1am C. MeENNinGER, M.D. 


There are two essential elements in the care of hospitalized psy- 
chiatric patients: the physical environment and the human environ- 
ment. Pursuant to the American custom, we have usually paid more 
attention to the former than to the latter, in spite of our realization 
that fine buildings and beautiful grounds—attractive as they may be 
(especially to well people)—do not cure psychoses. Of the human 
environment provided for such patients, we are more apt to have good 
doctors than good nurses, which is a similar disregard of logic. The 
patient is exposed to the doctor at most for less than an hour a day, 
and can usually recover from even the most inept handling by him, if 
during the remaining twenty-three hours he comes under the influence 
of women whose personalities and whose ministrations give a con- 
sistent degree of understanding, sympathy, reassurance and _ inspi- 
ration. 

But are women of this character commonly employed to surround 
sick patients? Unfortunately, they are not. It has been my privilege 
to visit many psychiatric institutions in this country and abroad and 
my impression has been that thoughtful selection of the persons who 
care for psychiatric patients is often neglected in favor of many other 
considerations. At one institution the visitor is shown the dairy 
barn as the outstanding feature, at another, a spacious gymnasium. 
Great stress is sometimes placed upon beautiful buildings or spacious 
green lawns. In some institutions far more thought has apparently 
been given to the architecture and landscaping than to the nursing 
personnel. Some administrators plan artistic furniture and wall 
decorations; they provide flowers and birds, pianos and radios, and in 
fact care for every reasonable detail which would add to the patient's 
physical comfort. It is not to be inferred that these things are not 
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desirable or beneficial, but too often they have received the primary in- 
terest and thought which should be directed to the hospital personnel]. 


WHAT TYPE OF PERSONNEL DO WE HAVE IN OUR PSYCHIATRIC 
INSTITUTIONS? 


According to statistics furnished by the National Committee for 
Mental Hygiene, state institutions throughout this country have 
only one graduate nurse for every 92.5 patients. Private institutions 
may average a little better, but are still far from the ideal. 

The policy of having untrained personnel is defended in some quarters 
by pointing out that experience is the best teacher, that many faithful 
workers of longtime service are employed in state hospitals to the 
complete satisfaction of superintendents and staff, that graduate nurses 
may have become less intuitive and less skillful in dealing with 
psychiatric patients because of their general hospital training. Close 
examination, however, reveals that such arguments are rationaliza- 
tions. It is perfectly true that some intuitive women make good 
attendants and improve with experience; but this does not gainsay 
the fact that the same people would be that much better had they 
first been given proper training. The same argument was used for 
years against the use of graduate nurses in general medical and surgical 
hospitals. 

One may ask, why is untrained personnel so widely used? There are 
several answers. First because the psychiatric institution has still 
not succeeded in outgrowing its original function of custody. Far 
too often treatment is secondary to confinement. Such an opinion is 
strongly indicated by the fact that in the psychiatric institutions of 
this country there is only one psychiatrist for every 250.9 patients. 

A second reason for having untrained personnel is undoubtedly the 
economic one, but economic reasons may also be rationalizations 
since they seem to be minor in those institutions in which the super- 
intendent is interested primarily in therapy. On the contrary, when 
the superintendent is interested only in custody he may be quite 
content to have the uneducated and untrained attendant. But from 
such an individual we can expect no progress. Bryan’ has aptly 
summarized this situation: ‘‘Surely the ward attendant with no more 
than an eighth grade education who applies for work in a mental 
hospital because there is no other employment to be obtained, cannot 
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apply the rules of nursing technique. He may be filled with the 
milk of human kindness, he may have the greatest sympathy for the 
unfortunate, and he may be inspired by the holiest of motives, but he 
still falls short of fulfilling the requirements because of his inability 
to acquire the requisite knowledge to carry out a program of this 
nature. Can we go on with our present personnel trying to meet a 
challenge like this? Shall we continue to trust in God that the 
required number of divinely inspired men and women, capable of 
carrying on a regime calculated to achieve results in recovered patients 
shall drop into our laps? Shall we continue to emphasize to our 
legislative bodies the need for more buildings to house more patients, 
or shall we begin to stress the great need for thought being given to 
the quantity and quality of personnel that man these buildings?”’ 
Unfortunately, there are too few psychiatric administrators as pro- 
gressive as Dr. Bryan. 

A third reason for the high proportion of untrained personnel is the 
scarcity of trained psychiatric nurses. There is not a sufficient number 
of psychiatrically trained nurses, in part because psychiatry is not 
included in the curriculum of most of our schools of nursing, and in 
part because the registered nurse can make as good an income in 
general nursing without the expense and effort of a year of post- 
graduate study. Stevenson*® reported in 1937 that 288 schools of 
nursing now give some experience in psychiatric nursing, but he added 
that these represent a very small fraction of all the general hospital 
schools. It is understood also that of this number some give only 
a few didactic lectures and rarely is any psychiatric experience afforded. 
Until such a time as the nursing schools recognize the necessity of 
including psychiatry in their courses, nurses will have little oppor- 
tunity to develop an interest in psychiatry or acquire a knowledge of 
the scientific study of the personality and its disorders. 


ADVANTAGES OF TRAINED PERSONNEL 


The question may justifiably be asked as to how a psychiatrically 
trained nurse differs in her actual function from the graduate nurse 
without special psychiatric training. The answers to this question 
also apply to the question of what the psychiatrist should expect from 
his nurse. 

The psychiatrically trained nurse differs from the nurse without such 
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training first of all in her attitude toward mental symptoms. This can 
best be illustrated by an analogy with general hospitaltraining. There 
the nurse learns to take an objective attitude toward such things as the 
sight of blood, the sight of surgical operations, the odor of pus and 
feces, the cry of pain. In the same way the psychiatric nurse must 
learn to take an objective rather than a subjective or laymen’s attitude 
toward psychotic behavior of all kinds, particularly disagreeable and 
provocative behavior, mutism, catalepsy, excited or aggressive 
behavior. By taking an objective attitude is meant more than merely 
becoming accustomed to such behavior: the nurse learns to evaluate 
it, learns what it may mean to the patient and to the doctor and how 
she may most effectively help the patient overcome it. And most 
important of all, she learns to accept it without an emotional response. 

A second exceedingly important ability which the psychiatric 
nurse acquires is her handling of interpersonal relations in such a 
manner that the patient may be most effectively benefited. The 
behavior of every patient, of every individual, is modified by his 
remote past as well as by his immediate past, and his present responses 
are in some degree repetitions of previous experiences. He reacts 
to those about him in the same manner that he reacted to previous 
situations, but in the psychiatric hospital under the care of the nurse 
with special training, the response to which he has become accustomed 
because of his own previous experience is not forthcoming. The 
therapeutic benefit is produced by surrounding the patient with 
people who do not react in an instinctive way to provocative behavior, 
but who allow the patient to display hostile attitudes without retalia- 
tion. The nurse must serve as an extension of the doctor, as his agent, 
and as a result the patient often transfers to her reaction patterns that 
are meant for the doctor. She becomes a therapeutic agent and must 
control and administer her own personality in the most effective 
therapeutic manner. Thus at one time the nurse must serve as a 
confidential friend; at another time, as a diplomat; at another time, as 
a disciplinarian; but it must rest largely with her judgment as to how 
and when she must respond in a particular manner. 

A third great advantage of the psychiatrically trained nurse lies in 
her ability to recognize and evaluate significant psychological data. 
It is partly on the basis of her reports that the physician prescribes the 
treatment. If she is not capable of knowing what observations are im- 
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rtant and of reporting them intelligently to the physician he is very 
greatly handicapped in his therapeutic efforts. Unless she has had psy- 
chiatric training she is unable to distinguish what is of importance 
in the speech and behavior of patients and what is not. Without 
specialized training she has no conception of the unreliability of 
consciously announced purposes, wishes and attitudes. The progress 
of the patient can be greatly hindered or advanced by the nurse's 
capacity to recognize and record those significant parts of the patient's 
speech and behavior which she observes. 

The great advantage to the hospital of having its personnel made 
up of ambitious young women still eager to learn and to progress 
beyond the average of their class should not be overlooked. The 
general spirit communicated by them to the atmosphere of the hospital 
undoubtedly improves the therapy which the patients receive. It is 
of unquestioned benefit for the hospital to have a continuous educa- 
tional program in which every individual has some part. The im- 
mediate result is an increase in the understanding of psychiatry which 
enables the nurse to give more efficient and intelligent service. While 
it is not her primary function, a valuable by-product results if she can 
be encouraged to carry on research in psychiatric nursing. Where 
staff seminars can be carried on under the direction of the psychiatrist® 
as we have done for some years, the efficiency of the nurse increases. 


HOW ARE WE TO OBTAIN TRAINED PERSONNEL? 


It is hardly within the realm of this presentation to answer this 
question even though it is the logical question arising from the above 
discussion. We have learned from experience that we had to train 
our own personnel, and over the past seven years we have developed 
a course described by Clark elsewhere in this Bulletin. 

I think it is quite possible, as Bryan! and Goodall‘ have suggested, 
that a new type of worker may evolve—a compromise between a 
psychiatrically trained graduate nurse and the totally untrained 
attendant, but we agree with Bryan that this seems to be far in the 
future. Our own course has been to obtain graduate nurses and give 
them psychiatric training®. For the average nurse the three years of 
study and experience in a general hospital is evidence of her deter- 
mination and persistence of interest in the field of medicine, an attitude 
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in direct contrast to that of the attendant who drifts into the psy- 
chiatric hospital because she can find no other job. Furthermore, 
this previous hospital training has disciplined her in the care of sick 
people, in the acceptance of responsibility, and in all the finesse of 
working as an aide to the physician. She comes into the work with 
experience in all the nursing techniques which make an educational 
effort in this direction unnecessary on the part of the hospital admin- 
istration. But all graduate nurses are certainly not emotionally 
adapted to psychiatric service and, as indicated above, postgraduate 
training is essential for every psychiatric nurse unless she has had an 
unusual course and training during her nursing school experience. 
There is encouraging evidence that this problem of the psychiatric 
hospital personnel is receiving more thoughtful and widespread 
attention. Such leading hospital administrators as Bryan', Steven- 
son®, and Noyes’ have recorded their experience and belief that the 
psychiatrically trained graduate nurse makes the most efficient mem- 
ber of the ward personnel. An increasing interest on the part of the 
nursing profession is evidenced in the expressed opinions of such 
leaders as May Kennedy*, Harriett Bailey®, Isabel Stewart'®, Claribel 
Wheeler'! and Mary Roberts". 

In summary the personnel of the psychiatric hospital should be 
its chief asset, since the recovery of patients is more dependent upon 
the interaction of personalities than any other factor. In our own 
experience the psychiatrically trained graduate nurse seems to be the 
best solution to the problem of hospital personnel since her nursing 
experience best enables her to meet the requirements of becoming 
objective in her attitude towards mental patients, of handling inter- 
personal relations, of being an observer and a student. 
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PSYCHIATRIC NURSING: THE VIEWPOINT OF THE NURSE 
By Dorotay McKimens, R.N.* 


In the present system of nursing education only a small percentage 
of graduate nurses has had any knowledge of psychiatric nursing. 
Many of these have had only a series of lectures and no direct contact 
with a psychiatric hospital. For this reason, it is a challenge to 
those of us who are in psychiatric nursing to present the need for such 
education and the opportunities in this field. It is the purpose of 
this paper to present and discuss four of the outstanding reasons for 
studying psychiatric nursing. 

First and foremost, there is the great need for efficient nursing care 
for the mental patient which is directly related to the scarcity of 
psychiatric nurses. Second, a knowledge of psychiatric nursing is 
applicable to and valuable in every field of nursing. Third, a knowl- 
edge of psychiatry enables the nurse to make a significant contribution 
to the mental health of the community. Fourth, the nurse gains 
personal benefit in more adequately meeting her own problems through 
an understanding of human behavior. 


THE NEED FOR PSYCHIATRIC NURSING FOR THE MENTALLY ILL 


Psychiatric nursing is a relatively new field of endeavor. If one 
reads the history of the development of nursing in hospitals, and 
particularly in psychiatric hospitals, one learns that less than two 
hundred years ago, mentally sick people were regarded as being 
bewitched or infested with demons. Their ‘‘treatment’’ consisted 
of being tortured, thrown into dungeons, or even put todeath. Grad- 
ually the voices in the wilderness such as those of Tuke, Pinel, and 
Dorothea Dix brought about changes, so that alms houses became 
lunatic asylums and lunatic asylums evolved into state hospitals. 
Instead of being subjected to neglect, abuse, and filth, the patients 
were allowed some occupation and recreation; with enlightenment 
there gradually evolved the specialized field of psychiatric nursing. 

But while the medical and nursing professions recognize this 
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specialty, it is still in its infancy. Its progress has been hindered by 
the ignorance of the laity about the subject, and even by the inade- 
quate understanding of physicians and nurses of its needs and possi- 
bilities. Startling statistics can be marshalled to show the need. It 
is a well-known fact that over fifty percent of all hospital beds in the 
United States are occupied by individuals suffering from mental 
illness, and yet less than one percent of all graduate nurses are employed 
in this field. (The most recent figures by How!', August, 1933, indi- 
cated that there were 294,000 registered nurses of whom only 1,870 
were psychiatrically trained.) 

More patients die from one symptom of mental maladjustment— 
suicide—in one year than from the five most common communicable 
diseases—diphtheria, typhoid, pertussis, scarlet fever, and measles?. 
It would appear that as the complexity of life increases, maladjust- 
ment increases. The National Committee for Mental Hygiene has 
computed that one out of every 22 persons in the United States will 
develop a mental disorder that will require hospitalization at some 
time during his life. At the present time between 60,000 and 70,000 
new cases are admitted to state institutions every year. 

Unfortunately, merely a knowledge of the need for psychiatric 
nurses does not enable an individual to be a psychiatric nurse. Neither 
does the three years of training and experience in the general hospital 
equip her for this task. It is a nursing specialty for which candidates 
must be scientifically trained and educated and not all who decide 
to fit themselves for this field succeed*. The nurse who enters this 
specialty must have a definite interest in it. She must have instruction 
in basic psychiatric principles, as well as in the care of the mentally 
ill, and introductory courses in neuroanatomy and neurophysiology. 
As Bryan‘ has stated, ‘‘The idea that just anyone can work on the 
wards of a mental hospital must be changed. Crazy people are 
‘just crazy’ to the untrained person, but to the specially educated 
psychiatric nurse there are as many differences in the mental patients 
as there are in the so-called normal individuals.’ 

The job of the psychiatric nurse is a difficult one, and psychiatric 
nursing is a complicated technique. Not only must she be able to 
understand the different types of reactions, but through her experience 
and understanding she must be able to foresee what may and does 
occur on the ward of the mental hospital‘. She is confronted with the 
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problems created by sudden outbursts of anger, the jumbled talk of 
the schizophrenic patient, the refusal of a patient to take food, the 
attempts of a patient to injure himself or others in various ways, 
Then there may be a patient who believes that those around him may 
harm him, or one who blames the nurse for his illness; he may be 
fearful or suspicious, or indifferent and unresponsive. The psychiatric 
patient may be hostile or cynical, timid, mute, excited or confused, 
and all of these attitudes the nurse must cope with. Also she must 
attempt to establish confidence and to create an environment in which 
patients can function with more ease and comfort to themselves than 
in the one from which they have come. It is obvious that the psy- 
chiatric nurse must be well informed. She must learn how to control 
her emotions, how to exhibit a controlled friendliness, how to express 
understanding through her own behavior and speech and to create 
an atmosphere of protection. As Stevenson’ has said of the psy- 
chiatric nurse, “A weighty responsibility is hers—an opportunity 
which probably surpasses that in any other field of nursing." 


THE VALUE OF PSYCHIATRIC EXPERIENCE TO THE GENERAL 
HOSPITAL NURSE 


In associating with psychiatric nurses I have heard many of them 
comment, ‘‘How much easier it would have been to do general duty 
nursing if I had had some psychiatric experience and known more 
about psychological reactions in physical illness.’’ Every nurse is 
familiar with the fact that many times she has not been able to ‘‘get 
along’’ with certain patients; she was not able to win a certain patient 
to her; she failed to make him comfortable and could not cope with 
his complaints, his problems, and his reactions—in other words, with 
his mental attitude. 

It is not, at present, considered imperative that a general duty 
nurse have psychiatric experience, but it is a great asset to her pro- 
fessional equipment because it can give her a better understanding of 
people and their reactions to illness*. Florence Nightingale gave us 
the advice to ‘‘nurse your patient and not his disease."’ Fortunately, 
there is an increasing emphasis being placed upon the value of psy- 
chiatric nursing by nursing educators’. The superintendent of one 
large general hospital has stated that she requires every supervisor, 
regardless of whether she may be in pediatric, surgical, medical, or 
obstetrical service, to have a course in psychiatric nursing. 
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There are many psychological factors in physical illness which 
should be recognized by the general duty nurse. For example, fear is 
usually associated with every physical illness. This may or may 
not be recognized by the patient, but he manifests it in many ways. 
He may fear pain, or suffering, or death, or the loss of his job. It 
may be that he is oppressed by the necessity of being in the hospital, 
and the anticipation of being forced to be dependent and to rely on 
someone else to care for him. The very fact that he is in bed with a 
physical illness makes it necessary for the nurse to care for him, to 
feed, bathe, and handle him much as if he were a baby. Every nurse 
is familiar with the patient who displays various forms of childish 
behavior. It is not assumed that a nurse without psychiatric training 
is unable to handle such situations, but it is obvious that the nurse 
who has had some psychiatric experience is much better equipped to 
deal with the psychological factors of the illness than is the nurse 
without this experience. 

May I cite one concrete example of the advantages of understanding 
the psychological mechanisms involved in the care of the physically 
sick person? In the average patient severely ill with pneumonia, the 
nursing care of the physical condition is as important as, if not more so 
than in any other physical illness. Because of the severity of the ill- 
ness the patient withdraws his attention from his job, from his family, 
and from his home and focuses it upon himself, much like the infant 
whose entire interest is centered on his own body and its comfort. 
In this infantile state the patient is almost entirely dependent upon 
the nurse. He appeals to her as the only one who is constantly within 
his reach, who, like his mother many years before, looks after him and 
attends to his personal needs. Thus, his original feelings toward 
his mother are unconsciously displaced to the nurse. Because of this 
relationship the nurse assumes a rdéle of tremendous power as a thera- 
pist; not merely the medicine she gives or the technique she uses, but 
her personality—what she says and does—carries a surcharged value 
for the patient. Because of this automatic psychological process 
which takes place in the physically sick person, the attitudes, words, 
and methods of the nurse can do a great deal to hinder or promote 
recovery. 

Thus, in every physical illness the nurse should be able to recognize 
that her patient has emotional needs as well as physical ones. She 
needs to know how to cope with the situation, no matter whether it 
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be the pain of a fracture, the insomnia of hyperthyroidism, the post- 
operative distention of an abdominal operation, the restlessness of a 
sick child, or any other subjective reaction by the patient. In psy- 
chiatric nursing, she learns to understand the reaction of the total 


personality to illness. 


THE RELATIONSHIP OF THE PSYCHIATRIC NURSE TO THE COMMUNITY 


Originally, the nursing profession limited its work almost 
entirely to the hospital. Gradually, however, the opportunities and 
needs for nursing service expanded to include many phases of com- 
munity life—in social work, in public health work, in industry, in 
schools and colleges, and in the home. The number of nurses engaged 
in these fields probably exceeds the number who devote themselves 
to hospitalized patients. While all of these fields present special 
problems, one can summarize these by saying that the patients are 
much less frequently acutely ill and that social situations often present 
far more problems than do physical disorders. Thus, for the nurses 
working in these fields, an understanding of the personality and its 
functioning in health and ill health is perhaps even more important 
than for the nurse whose work is limited to hospitalized patients. 

A nurse in social work or public health work is second only to the 
doctor in her opportunity to aid the patient. She has an open door 
into many homes where she is welcomed and respected. She has 
been well trained in the physical care of her patient, but all too often 
she lacks the psychiatric experience to judge the influence of the en- 
vironmental situation upon her patient's psychological adjustments 
and maladjustments. She should be able to evaluate the home situa- 
tion, the extent to which the environment may contribute to cause 
or to prolong the illness. Psychiatric training would enable her to 
gauge more adequately the psychological component in the illness, and 
what is more important, to manage it in such a way as to hasten the 
patient's recovery. 

Similarly, the school nurse with psychiatric training need not 
limit her investigations to the weight, or the eyes, or the tonsils of 
her students. There is much evidence to suggest that emotional 
handicaps are more frequently the cause of difficulties in adjustment 
to school life than physical handicaps. But unless the nurse has had 
psychiatric training, she cannot evaluate these factors nor is she 
capable of making recommendations regarding their management. 
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Perhaps the greatest field for usefulness for the nurse is in the home 
jn private nursing duty. Here she must be far more resourceful chan 
in a hospital, and her job is often not only to take care of the patient, 
but to manage the family and the household in general. She may 
find® resentments, hatreds, fears, dominations, and jealousies which 
often complicate family relationships. There may be a nagging 
mother, an unsympathetic father, or misbehaving children. Not 
infrequently they try to compete with each other for the attention 
of the nurse. In those cases where the sick person is undergoing a 
prolonged convalescence, the nurse may realize that her patient is 
receiving too much attention from his family and friends. In all of 
these instances, if the nurse is fortified with psychiatric training she 
can be far more capable of understanding the emotional problems 
involved and of ministering to the psychological and sociological 
problems as well as the physical aspects of the illness. 


THE PERSONAL BENEFIT DERIVED BY THE NURSE 


In presenting the reasons why nurses should study psychiatric 
nursing, One Cannot omit the important advantages gained by the 
individual in helping herself make a better adjustment to life. To 
the person without psychiatric training, this point may carry little 
weight since almost everyone likes to pride himself on being ‘‘normal."’ 
On the other hand, of those who have had psychiatric training there 
are probably few who would not unhesitatingly say that the greatest 
advantage in having had the training is the personal benefit they have 
derived from it. 

In the course of her study of the anatomy of the personality and 
how it functions and misfunctions, the nurse becomes aware of diffi- 
culties in her own makeup. She gains ‘‘insight’’ and understanding 
of her own idiosyncracies, her own peculiarities, along with her 
knowledge of these same difficulties in other people. Her sympathy 
for the struggles of others is extended and her tolerance and patience 
toward her immediate associates is increased. Her relationships 
to the members of her own family become more clear and consequently 
her adjustment to them is facilitated. Her understanding is further 
increased by her observation in patients of the significance of mood 
fluctuations, the methods individuals use to defeat themselves. She 
learns the significance of aggressive behavior, of suspicion, fears, and 
compulsions. From all of these observations the alert nurse is able 
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to utilize the knowledge and experience that she has received to in- 
crease her own efficiency and to help her own adjustment. 

Finally, if the nurse chooses to leave her profession for other occupa- 
tion, this specialized training that she has had should prove to be of 
great value to her in making the adjustment necessary for contentment 


and happiness. 
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CURRICULUM FOR POSTGRADUATE COURSE IN 
PSYCHIATRIC NURSING 


By Marjorie Crark, R.N.* 


The recent literature in the field of nursing shows an increasing 
recognition of the importance of psychiatric nursing instruction, yet 
this important phase has heretofore been largely omitted from the 
basic education of the average nurse'~*. Most general hospitals have 
neither the inclination nor the facilities to offer more than a brief 
theoretical course in psychiatric nursing. An attempt to compensate 
for this has been made by affiliation courses with mental institutions 
with some success, but a three months or even a six months affiliation 
can do little more than orient the student in the field of psychiatry. 
Furthermore, the undergraduate nurse accepts such a course as a part 
of her training, whereas the postgraduate student with the maturity 
gained from three years of basic training tends to select an advanced 
course in psychiatric nursing because of her special interest in ic. 

It is our belief that postgraduate instruction and practice in psy- 


chiatric nursing can best correct the omission in the education of the 
average nurse and that it is superior to affiliate courses}, to theoretical 
courses offered in general hospitals, and to schools of nursing in state 
mental institutions.{ 


* Supervisor of Instruction. 

t The Committee on Psychiatric Nursing, according to Stevenson’ has ascertained 
during the last year that there are 60 affiliate courses and 33 postgraduate courses of 
psychiatric nursing offered in the United States and Canada. 

{ Many state hospitals have attempted to conduct schools of nursing in an effort to 
supply their own needs and raise the level of care among their patients, but that it is an 
inadequate solution to the problem has been pointed out by both doctors and nurses: 
for example, Dr. George Stevenson: “It is a matter of considerable doubt if any special 
hospital, mental, tubercular, orthopedic, or other type should operate training schools 
for nurses even with general hospital affiliation, because of the over-emphasis on the 
specialty and inadequate instruction in general nursing’®. And May Kennedy: ‘“The 
nursing profession has always questioned the advisability of the mental hospital conduct- 
ing a school of nursing, even though the affiliations were adequate to enable the graduate 
to meet all state board requirements to make her eligible for state registration’’®. 
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AIMS OF THE POSTGRADUATE COURSE 


The principal aims of the postgraduate course in psychiatric nursing 
should not only provide for the training of the nurse to understand 
the psychological component in disease and how she may deal with 
it, but also help her understand its function in health. This leads to 
a much better understanding of her own personality, the course thus 
being not only an intellectual process but also an emotional experience, 
Postgraduate training is the most effective method of obtaining a 
working knowledge of psychiatric nursing. The most important 
part of such a course is the practical experience in working with 
psychiatric patients though this must be correlated with a series of 
didactic lectures. Since this period of study necessitates a reorienta- 
tion to living, a period of less than a year is not sufficient for the 
student’s emotional acceptance of the theory presented. 

The general duty nurse needs this education and experience as does 
the private duty nurse, the public health nurse, and in fact every 
nurse no matter what or where her work may be. There is an ever 
increasing demand for nurses well trained in the care of the psychiatric 
patient and this demand can be fulfilled only by educating carefully 
selected graduate nurses in a well planned course covering both theory 
and practice in psychiatry and psychiatric nursing. 

The advantages of psychiatric nursing experience both in the field 
of psychiatry and general nursing are set forth in a paper in this 
Bulletin by Dorothy McKimens. It is the purpose of this presentation 
to discuss the curriculum of the Menninger School of Psychiatric 


Nursing. 
THE FACULTY 


The didactic lectures in the technical fields of psychiatry and neu- 
rology are given by the physicians. Too often in schools of nursing 
the physicians who give the lectures have little concern as to how the 
teaching is applied in practice. Too often their teaching is just 
another assignment in the daily round of duties. When the physician 
who gives the lectures is directly concerned with the treatment pro- 
gram of the hospital it is possible to make the teaching an opportunity 
to coordinate in an effective manner the theory and practice. 

The therapists instruct the postgraduate students in the specialties 
in which they are experienced, namely occupational therapy, recrea- 
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tional therapy and physiotherapy. This establishes better cooperation 
between the therapists and the nurses in carrying out the patient's 
daily schedule of activities because each understands what the other 
is attempting todo. The supervisors of the various floors contribute 
to the education of the student by ward teaching and supervision. 
Morning circles, group demonstrations and individual instruction 
help the student connect the theory of the classroom with the practice 
on the ward. The instructor conducts classes in psychiatric nursing 
and related subjects, correlates and amplifies the material presented 
in the other classes and assists the student in her adjustment to this 
new field. 
DIDACTIC INSTRUCTION 


After considerable experimentation the following course of study 
has been found best suited to our needs, most beneficial to the student, 
and most practical in its application. The course is divided into 
two semesters of six months each and new students are admitted twice 
a year. The practical experience of working with the patients is the 
most important feature of the course but this must be supplemented by 
didactic lectures. In all instances the two are correlated: for example, 
as indicated below, the course in physiotherapy consists of both 
lectures and methods as well as actual practice and demonstration. 

The classroom instruction in all subjects is kept as informal as 
possible to encourage free discussion and interchange of ideas. This 
stimulates the student's interest and the greater the student's interest 
the greater will be her ability to retain and apply this knowledge. 
Emphasis is put on individual work and study and the development 
of a sincere sympathetic understanding between student and super- 
visor® aids the student in putting into practical application what she 
has learned. 

During the first semester an attempt is made to graduate the subject 
material for the student by presenting the most immediately essential 
knowledge in less technical form. The subject material of each of the 
following classes is closely correlated with that of every other class 
and with the nursing care and treatment which the student sees in 
daily practice. 

Introduction to Psychiatry: 48 hours 


These lectures, given by a psychiatrist, begin with the history 
of psychiatry in order that the student may understand its present status 
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through a knowledge of its background. This is followed by a study 
pol er womens development to aid her in distinguishing between normal 
and abnormal behavior and in understanding some of the causative 
factors influencing that behavior. The theory of the unconscious is 
explained and mental dynamisms are defined and illustrated to show 
how the mind functions in health and sickness. Upon this foundation 
in egg rinciples the functional psychoses are presented, in- 
cluding si Ne psychoses, schizophrenia, paranoia and the 
paranoid states. The dynamic aspect of mental sickness and the 
treatment and nursing care of the mentally ill are stressed. 


Principles of Psychiatric Nursing: 48 hours 

The student is encouraged to bring her problems and questions for 
free discussion to this class which meets twice weekly. The material 
presented in the other classes is reviewed as necessary to bring out the 
important points. The principles of general nursing with regard to 
observation and charting, the management of symptoms, are discussed 
with reference to their modification as applied to psychiatric nursing. 
Special nursing procedures such as those connected with fever therapy, 
insulin shock therapy, metrazol therapy, and encephalography are 
demonstrated, and their purpose and nursing care explained. The 
nurse's part in the care oh treatment of the patient is the factor most 


emphasized. 


Physiotherapy: 12 hours 

Physiotherapy plays an important part in the treatment of the 
psychiatric patient, yet the average nurse has had little or no experience 
in this phase of nursing. It is therefore necessary to instruct her in the 
schacinlen and practice of massage, the technique and uses of the wet 
sheet pack, the electric cabinet bath, the continuous tub and other 
physiotheraphy procedures, together with the nursing care they 
require. This class is almost entirely a demonstration and practice 


class. 


Occupational and Recreational Therapy: 24 hours 

The nurse receives both theoretical and practical instruction in 
occupation and recreation. In recreational therapy class the history 
of this therapy, the underlying therapeutic aims on which the treat- 
ment is based, the use of dramatics as a therapy, and the research 
possibilities in this field are discussed. Various games are taught 
the nurse to enable her to share in the recreation of the patient and 
thus aid in his resocialization. In occupational therapy class the 
history and therapeutic aims of that therapy are discussed, the lit- 
erature on the subject reviewed, and practical demonstrations of the 
various crafts and occupations are presented. The student actually 
makes articles of leather, wood, and cloth in order that she may learn 
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to assist the patient with his projects and cooperate intelligently 
with the physicians and therapists. 


Clinical Psychology: 12 hours 

The general duty nurse has little practical knowledge of psychology 
in its relation to psychiatry and nursing. This gap in her education 
is filled by presenting an introductory course in clinical psychology. 
Intelligence and performance tests are studied by the cmalene who is 
given an opportunity to perform these tests on her classmates. The 
treatment of the mentally deficient or retarded child is discussed and 
the types of mental deficiency studied, and when possible these are 
illustrated with actual cases. 


Case Studies: 12 hours 

One of the most effective ways of connecting the classroom presenta- 
tion of a disease with the actual patient having that disease is by a 
nursing case study. This differs from the medical case study in that it 
is primarily concerned with the nursing care of the patient rather 
than the medical aspects of the case. It is based on attention to and 
understanding of the patient's needs—mental, physical and social, 
with a solution for problems presented and suggestions for their 
prevention. The student selects a few patients whom she finds most 
interesting and after a period of careful observation writes a case study 
on each, attempting to bring out the ngeee ya between the past 
history and the present illness, describes and explains to the best of 
her ability the symptoms shown by the patient on admission, and at 
the time the case study is written, discusses the treatment received 
in the hospital, the therapeutic aims, and the nursing care required. 

In the last six months are placed the more advanced studies, the 
understanding of which depends on subjects previously studied. 
This group of classes calls for more independent work on the part of 
the student. 


Advanced Psychiatry (Organic Psychoses and Psychoneuroses): 
24 hours. 

This series of lectures is a direct continuation of the course on “‘Intro- 
duction to Psychiatry.’ The first part on organic psychoses covers 
twelve lectures, as does the second part on the psychoneuroses. The 
first lectures cover the psychoses associated with organic disease and 
the characteristic mental and physical symptoms of this group. The 
importance of the types of personality makeup underlying these 
illnesses is discussed and an attempt made to interpret the dynamics 
involved. The hospital treatment and the nursing care required, 
including the attitudes to be assumed towards the patient, the specific 
treatments necessary, the type of occupation and recreation advisable, 
the use of psychotherapy and the nursing care of the patient are 
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studied. The lectures on psychoneuroses cover the subjects of neuras- 
thenia, anxiety neuroses, hysteria, and compulsion-obsessional neu- 
roses. The various types of perversions and the factors which con- 
tribute to their development, neurotic and psychotic characters, 
criminal types and the feebleminded, are also presented and discussed. 


Neurology: 24 hours 
The nervous system in its relation to mental illness is the basic 


subject of this class which is taught by one of the staff neurologists. 
Diseases affecting ihe nervous system are reviewed and the student is 
shown the materials required and the procedure for a neurological 
examination in order that she may assist the physician intelligently 
when requested to do so. 


Review of Psychiatric Literature: 12 hours 

This class was included in the curriculum to aid the student in her 
selection and evaluation of psychiatric literature. She is instructed 
in the use of the library and its facilities, in the selection of text books, 
and in writing book reviews which are presented to the class for 
discussion. 


Research Thesis: 12 hours 

The desired aims in writing and presenting a research thesis are to 
stimulate thought and observation in the nurse, to give her practice 
in observing, collecting, and organizing material, writing and pre- 
senting her paper to the class, Ps discussing the papers of her class- 
mates. A secondary aim is to interest her in writing for professional 
magazines. The nurse selects her subject and her work in the thesis 
is largely independent.* 


Ward Supervision: 24 hours 

There is an ever increasing need for psychiatric supervisors and head 
nurses and this class attempts to fill that need by instructing the nurse 
in the principles of ward supervision and administration as applied 
to the psychiatric hospital. A discussion of the faculty and nursing 
staff, their duties, and the factors influencing their work, the value 
and methods of ward teaching, preparation of time schedules, and a 
study of student-supervisor relationships is included. 


* Some papers written by nurses in this class which have been published are *‘The 
Psychological Aspects of Physiotherapy," by Mildred Cutrer, which appeared in the 
American Journal of Psychiatry, 93:909-915, January 1937; ‘““Hyperpyrexia as a Treat- 
ment Method,"’ by Olive Danforth, published in the Indian Journal of Venereal Disease, 
2:239-246, Dec. 1936; ‘Recreational Therapy as Applied in a Modern Psychiatric Hos- 
pital,’ Isabelle McColl, Occupational Therapy and Rehabilitation 16:15-23, February 
1937; and “A Review of the Resuits of Drug Treatment of Schizophrenia,"’ Marjorie 
Clark, American Medicine 42.:541-551, October 1936. 
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Theory of Psychoanalysis: 24 hours 

These lectures are given by several of the staff psychoanalysts and 
cover the following topics: history and technique of analysis, dream 
analysis, meaning of verbal slips and symptomatic acts, attitude of 
nurses and therapists toward analytic patients, transference and 
counter-transference, child analysis, modified analysis, and the applica- 
tion of psychoanalytic principles to other fields. Through these 
lectures the nurse learns to understand the nature of psychoanalytic 
treatment and how to deal with the emotional reactions of the 


analysand more objectively. 


WARD EXPERIENCE 


Theory, without a practical application is not well learned nor long 
remembered by the nurse. Therefore the student immediately on 
beginning the course is started on a rotated service of the wards and 
learns to care for both the acutely ill and the convalescent patient and 
to apply in daily practice the principles taught in the class room. 
Special duty gives her a chance for concentrated observation of one 
patient over a period of time. Active participation in the hydro- 
therapy department, and in the occupational and recreational therapy 
programs rounds out her knowledge of the patient and his treatment. 
Assistance and experience in ward supervision prepares her to take 
her place as a leader in psychiatric nursing. 
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THE EATING HABITS OF THE PSYCHIATRIC PATIENT 
By Isapet Ericxson, R.N.* 


The eating habits of the psychiatric patient are of special interest 
to the psychiatric nurse for two reasons: first, because they often 
present practical nursing problems, and second, because they offer 
an unusual opportunity for the nurse to make observations of a func- 
tion which is important in the life of every individual but which may 
have significant unconscious psychological meaning to the psychotic 
or psychoneurotic patient. 

It is hardly within the province of the nurse to attempt to interpret 
the significance of the attitudes of the patients under her care toward 
food and their manner of eating. It is assumed, however, that such 
observations may be of special interest to the psychiatrist. The eating 
habits and behavior in relation to food present in many instances 
major problems in management of the psychiatric case and their 
solution is primarily the responsibility of the nurse. Some of the most 
common problems are described in this article. 

According to psychoanalytic theory, one of the three important 
psychosexual stages of development in the child is the oral stage. 
During this period which begins at birth the child's chief gratification 
is derived from his oral functions—sucking and biting. The amount 
of satisfaction obtained may be decreased or increased by many factors 
in the infant's situation—the agreement of the food, breast feeding as 
compared to bottle feeding, the presence of ‘‘colic’’ or other gastro- 
intestinal disturbances, teething, weaning, and probably many other 
factors less clearly recognized. It is probable that the feeding process 
and also the milk itself become identified by the child as forms of love. 

The oral phase of development, modified by the subsequent stages 
in growth, is an important determinant of the adult character. Abra- 
ham has described the so-called ‘‘oral character’’ type with its varia- 
tions and characteristics. Alexander and his associates have recently 
emphasized the influence of the infantile oral experiences as determining 


* Director of Nursing Education. 
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the individual's adult reactions—his methods of receiving and taking. 
These personality traits were studied in relation to the individual's 
total reaction to his life situation, but one might assume that we could 
obtain corroboration of these tendencies by observation of the manner 
in which the individual eats and his attitude toward food. In such 
observations one should taken into account such important factors as 
national customs, economic status, religious taboos and natural food 


resources. 
EXCESSIVE FOOD INTAKE 


Excessive appetite and eating are commonly observed in psychiatric 
patients; these occur in individuals with every type of diagnosis but are 
nearly always present in the manic states. Commonly associated 
with excessive eating is rapidity of eating and carelessness in manners. 
As an example, a schizophrenic girl had a history of excessive indul- 
gence in food since the onset of her illness; she always had eaten 
excessively of sweets. Immediately on her admission to the hospital 
she began to make requests for food. She had a ravenous appetite, 
eating everything that was served and constantly demanding addi- 
tional food. As in many such instances, she had considerable difficulty 
with her teeth, and despite a toothache and a very sore tongue she 
would chew on caramels and gum. Characteristically, she was very 
untidy and slovenly in her eating, using her fingers and almost pushing 
the food into her mouth, usually swallowing it without complete 
mastication. Perhaps because of this latter habit, she occasionally 
regurgitated food but immediately would request more. 

Patients in the manic phase of a manic-depressive psychosis often 
present a picture similar to that described above. Abraham has 
pointed out the tendency of the manic individual to incorporate his 
environment and this attitude usually applies to food. He eats 
excessively, rapidly, and carelessly. 

Nursing Management: The usual medical management of individuals 
who tend to consume excessive food is to place them on a definite 
caloric diet. For the moderately active individual, weight can be 
maintained with 35-40 calories per kilo of body weight. The nourish- 
ment is given at frequent intervals during the waking hours, using 
bulky foods low in caloric value. Unless the diet is carefully directed, 
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these patients tend quickly to become obese and in such instances a 
gradual reduction in intake is more successful and less irritating to the 
individual than an abrupt one. These individuals accept frustration 
of any sort, particularly concerning food, with great difficulty; a 
denial of their oral cravings and gratification occasions more distress 
than any other form of frustration. Consequently, food may be used 
as a reward for the acceptance of reality in other fields. 


ALCOHOL ADDICTION 


The individual addicted to alcohol is an excellent example of the 
oral character as has been shown in the works of Knight, Rado, and 
others. We have observed that alcoholics eat a great many spicy 
foods and request various special sauces for their meats. They have 
many pronounced likes and dislikes. In the hospital, they consume 
excessive amounts of fluid in any available form, almost always 
preferring it out of a bottle if it is available: one patient drank an 
average of fifteen bottles of coca-cola a day over a period of some 
months, once consuming twenty-two bottles in one day. These 
individuals drink a number of cups of coffee with their meals and often 
ask for it between meals. Buttermilk, though rarely milk, is con- 
sumed freely between meals. Their oral cravings are also expressed 
in other forms. They smoke excessively, they make frequent visits 
to the dentist to have minor difficulties attended to, to have their 
teeth cleaned, or just to have the dentist ‘‘look at’’ their teeth. Their 
tendencies to ask for and accept medicine is excessive; they take 
tonics, bisodol *‘to assist digestion,’’ cathartics, and sedatives. Fre- 
quently the alcohol addict gives a history of periods of addiction to 
one of the sedative drugs. 

Nursing Management: These individuals present an outstanding 
problem in the nursing management of their food and fluid intake 
because, like all pronounced oral characters, they make many demands, 
expect them to be carried out, and accept denials with much fretting 
and peevishness. As nearly as possible, they are given the regular 
diet as planned by the dietitian. Coffee drinking is permitted as the 
patient desires unless there is some physical contraindication. Coca- 
colas and cigarettes are permitted at the physician's discretion. 
Medications are given according to the physician's order, and the nurse 
is expected to hold p. r. n. medication to a minimum. 
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INSUFFICIENT FOOD INTAKE 


Perhaps more frequently than excessive food intake the nurse is 
confronted with the problem of the patient who refuses food or vol- 
untarily eats an inadequate amount for his physical needs. Such 
situations are met most commonly in depressed patients, but often 
also in catatonic and hebephrenic schizophrenic patients. In the 
depressed group some patients have so much guilt about all oral 
activities which have become surcharged with hostile wishes, that 
they must deny themselves even the usually approved oral activity 
of eating; others have a great anxiety about eating because of the 
hateful oral impulses, and fear terrible punishments if they do eat. 

A typical example in this group of patients was that of a woman 
who contended that she did not need food because she had *‘no body, 
no bones, no blood’’ and was ‘“‘not a human being.’ She contended 
that she did not breathe, and that there was no purpose in her eating. 
Any attempt to deny these ideas or to persuade her to eat was met 
with stout rebuff and the statement that ‘‘no one ever saw such a case 
as hers and thus could not understand her.’" Another more common 
example was that of a depressed man who refused food because he felt 
that he was too sinful to eat, too unworthy to accept kind ministra- 
tions from the nurse or doctor, and too loathsome to eat such ‘‘fine’’ 
food as was offered him. 

Nursing Management: The ability to persuade the depressed patient 
to eat depends largely on the nurse's patience and understanding. She 
must be alert to use any opportunity which presents itself to try to 
correct the patient's delusions. It is her responsibility to know the 
amount of the patient's food and fluid intake since the physician must 
base his prescription of tubefeeding largely on her observations. 

A different type of problem is presented by certain schizophrenic 
patients who are too excited or talkative or literally ‘‘too busy”’ to eat. 
Such a reaction was quite marked in a schizophrenic woman who 
talked and walked almost constantly throughout her waking period. 
It was necessary for the nurse to almost forcibly hold her in a chair 
and put the food into her mouth while she was talking. In many 
instances the nurse can tempt the individual to eat food daintily 
served, and also by choosing food that the individual particularly 
likes. In all instances it is essential that the nurse be exceedingly 
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patient and that she indicate no emotional reaction to the patient's 
refusal to eat. Of necessity she must often resort to spoonfeeding, 
and it is occasionally advisable to force the individual to submit to 
being spoonfed, though other patients enjoy the process because of 
the attention they receive. In such instances their attitude is remark- 
ably similar to that of a child who insists that his mother assist him 
in the use of his utensils. 

Fenichel points out that “‘If certain oral impulses are especially 
subjected to repression, a frequent result is an inhibition of eating, 
of which no child is ever free."" He cites “‘the dislike for milk in 
persons who have unconscious wishes to regress to the nursing stage; 
or the dislike of meat, or of any red food which suggests blood, in 
individuals with strong cannibalistic trends . . . *’ 

If spoonfeeding is unsuccessful it is the nurse's responsibility to 
notify the physician who may order a tubefeeding. The procedure 
of giving a tubefeeding presents various problems, but usually it is 
advisable to make an announcement to the patient concerning the 
physician's intention to tubefeed him. Preparation should be carried 
on so that the patient may see that the process will be carried out. 
In many instances he will ask to drink the feeding instead of being 
fed. Some individuals react with much resistance against being 
tubefed; they express fears of being hurt, they may wish to ‘‘starve 
to death,"’ or may have delusions such as that they “‘have no stomach 
so that there is no place for the feeding to go.’" Such individuals 
may have to be restrained during the time they are being fed and often 
for a short period thereafter because they make attempts to vomit 
the feeding. In contrast to this response some patients seem to obtain 
masochistic satisfaction from the feeding process. They willingly 
get into bed and accept the introduction of the nasal tube without 
any protest. 

It is our policy to offer every patient who is tubefed a tray at the 
slightest indication of his wanting to eat and in many instances to 
serve a tray at meal time, even though the patient has not given any 
indication that he may eat. In such instances if we are unsuccessful 
the tubefeeding is given later. 


SPECIAL FEEDING PROBLEMS 


In addition to consuming too much or too little food, psychiatric 
patients present other types of special problems for the nurses’ solution. 
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A common occurrence is the hiding and secreting of food. In dealing 
with this problem it is necessary to take into consideration the patient's 
conscious purpose in hiding and secreting it. It may be to deceive 
the doctors and nurses. Patients hide food from their trays pretending 
to the nurse that they have eaten it. The observant nurse, however, 
is likely to find the food in the dresser drawer, on the floor, or under 
the mattress. 

A second type of deception is carried out by individuals who pretend 
to eat the food but dispose of it otherwise. A schizophrenic girl 
reported by Carlson who weighed 62 pounds (theoretical normal 
weight by chart 120 pounds) expressed the delusion that she weighed 
125 pounds. She frequently hid food under the mattress and then 
would place books or other weighty articles in her blouse when she 
was weighed. In such an instance it becomes necessary for the 
nurse to remain with the individual while she eats in order for her to 
get a sufficient amount of food. It is often helpful, as it was in this 
instance, to reward the patient for eating the food served by per- 
mitting some special privilege or activity. 

A second special problem is presented by the individuals who have 
the delusion that their food is ‘‘poisoned.’’ This is illustrated by a 
schizophrenic girl who over a period of a month prior to coming to 
the hospital had had many paranoid delusions, the most pronounced 
of which centered about the belief that her relatives and friends had 
put poison in her food and ‘‘dope’’ in her coffee and cigarettes. It is 
inadvisable to attempt to contradict such opinions and only occasion- 
ally is it possible for the nurse to dissuade the patient by ‘‘sampling 
the food.’” In most instances these patients do not eat unless the 
nurse succeeds in establishing confidence in herself through active 
friendliness. Such a procedure takes much time and interest and 
attention on the part of the nurse. Only when she has established such 
confidence is it possible for the patient to accept her word that the 
food served is not poisoned. 

Minor problems are presented by the manner in which the patient 
eats. Occasionally a manic or schizophrenic patient will mix all his 
food together. In such an instance it is probably advisable to make 
no comment or interference. In attempting to win the friendship of 
a patient it is advisable to give him as much latitude in his choice of 
foods as is possible. The therapeutic value of serving psychiatric 
patients their meals is usually not sufficiently capitalized. Too often 
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every patient is served exactly the same tray and there is no evidence 
of individual consideration and rarely any effort to “‘prescribe’’ of 
emphasize the special value of a particular diet for the patient. 


SUMMARY 


Various types of problems presented by psychiatric patients in 
their attitude toward food and their manner of eating have been 
discussed. It is assumed that the nurses’ observations of such facts 
may be of special interest to the psychiatrist and psychoanalyst. 
These patients often present very practical problems to the nurse and 
suggestions have been made, based on our experience relative to their 
management. 
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PUBLICATIONS BY MEMBERS OF THE STAFF 


Knicut, Rospert P.: Practical and Theoretical Considerations in the 
Analysis of a Minister, Psychoanalyt. Rev. 24:350-364, October 1937. 
The case of a Protestant minister who was successfully analyzed for 

a severe emotional illness is presented and discussed primarily from 
the standpoint of how much the analyst can or should interpret the 
religious beliefs which are also colored and distorted by the emotional 
conflict. The conclusion is reached that only the neurotic distortion 
of accepted religious beliefs should be interpreted, and not the funda- 
mental beliefs themselves, even though these also may be unconsciously 
determined. 


MENNINGER, WituiaM C.: Functional Disorders of the Gastro-In- 
testinal Tract: The “‘Gastro-Intestinal Neuroses,’’ Am. J. Dig. Dis. & 
Nutr. 4:447-453, September 1937. 

A discussion of *‘functional gastro-intestinal disorders’ in general 
and of gastric disturbances, colitis, and constipation in particular is 
presented with suggestions for their treatment with psychotherapy 
and other methods. The point is stressed that an accurate, penetrat- 
ing, and detailed analysis of the psychological component in the pa- 
tient’s illness should be made and that treatment in all cases must be 
directed towards the total personality and not merely towards the 
stomach, the intestine, or the colon. 


MENNINGER, Kart A.: The Genius of the Jew in Psychiatry. An 

Essay in Medical Leaves. Chicago, Medical Leaves, Inc., 1937. 

The question is raised as to whether the interest and proficienc 
of many Jewish physicians in psychiatry, headed of course by Freud, 
are in some way specifically related (as Freud once suggested) to their 
‘Jewish nature."" Opposed to the concept, “‘Jewish nature,’’ the 
author nevertheless concludes that insofar as psychiatry depends upon 
an emotional identification with and intuitive understanding of 
suffering persons the child who has himself suffered is more apt to 
develop psychiatric skill, and presumably the Jewish child does suffer 
more that the Gentile child as the result of separatism no less than of 
prejudice. 
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BOOK NOTICES 


The Growing Child and Its Problems. By Emanuet Miter. Pp. 231, 
London: Kegan Paul, Trench, Trubner & Co., Limited, 1 37 
This is a compilation of essays by several English psycho ogists and 

psychiatrists. In the main, the problems (which include habits, 

play activities, neuroses, and educational guidance) are treated too 
summarily and timidly for the psychiatrist, although parents will 
undoubtedly find many helpful suggestions. Two articles havin 

special merit are: ‘“The Adolescent Girl’’ by Laura Hutton, a 

‘Personality Deviation in Children”’ by Clifford Allen. (CE. E.) 


A Textbook of Mental Deficiency. By A. F. Trencotp, M.D. Price 
$7.50. Pp. 556. Baltimore: William Wood & Co., ‘Sixth edition, 
1937. 

This book has enjoyed great popularity, this being its sixth edition, 
Several chapters of the present edition have been extensively re-written, 
and much material has been added to other chapters. This is an 
excellent reference book on a subject which has probably received 
greater attention in England than in America. (H.N.R.) 


The Common Neuroses. By T. A. Ross. Pp. 236. Baltimore: William 

Wood & Co., 1937. 

The author addresses his book to the general practitioner, who, he 
believes, can treat successfully, “‘the great bulk’’ of functional dis- 
orders. This epitomizes his point tae he believes that most 
neuroses are of a minor character and easily corrected by one not 
necessarily trained in psychopathology. Most psychiatrists will take 
issue with his inclusion in this category of such problems as insomnia, 
abdominal pains, impotence, frigidity, hypochondriasis, phobias, 
hysterical paralyses, and hallucinations. (CE. E 


Introduction to the Rorschach Method. A Manual of Personality Study. 
By S. J. Beck. New York: Research Monographs, Am. Ortho- 
psychiat. Ass’n., 1937. 

Clinicians interested in the Rorschach ink-blot test will find this 
manual, the only one available in English, indispensable. It should 
do much to introduce greater standardization into the Rorschach 
Procedure. Theoretical discussion and a survey of the available 
experimental results is not attempted, although Part II is devoted to the 
necessary minimum of descriptive and explanatory material, together 
with tables of norms to be used in scoring and interpretation. Fifty- 
nine verbatim records, scored and interpreted, are presented as repre- 
sentative of a variety of clinical groups. (CW. A. V. 


62 





231, 


S and 
abits, 
d too 
will 
avin 
“tal 


Price 
tion, 


tion. 
tten, 
iS an 
sived 


liam 


>, he 

dis- 
most 

not 
take 
nia, 
bias, 


Udy. 
tho- 


this 
yuld 
1ach 
able 
) the 
ther 
fty- 
pre- 








FOURTH ANNUAL POSTGRADUATE COURSE 


April 25-30, 1938 

The Fourth Annual Postgraduate Course in neuropsychiatry of the 
Menninger Clinic will be held April 25-30, 1938, in Topeka, Kansas. 
This course was first given in 1935 by the staff of the Menninger Clinic 
as the outgrowth of repeated suggestions by physician friends that a 
week of instruction in clinical neurology and dynamic psychiatry and 
their application to cases met in general practice be made available to 
medical men. The response to the announcement of such a course was 
immediate, and twenty-five physicians from ten states attended the 
first postgraduate week in 1935. 

To keep the course as practical as possible it has been modified each 
year in accordance with the suggestions and reactions of the group 
of the preceding year. The enrollment is now limited to thirty, and 
the fee charged ($35.00) includes the noon luncheons. 

As the course has been repeated each year since 1935 there has been 
an increasingly wider response. In 1937, for example, physicians from 
fourteen states attended. The enrollment has included a number of 
practicing neurologists and psychiatrists who have not found the 
presentations too elementary. Several men have taken the course 
more than once. 

This year the program has again been revised and is to be presented 
in an interesting and usable way. Detailed final programs will be 
ready later and will be mailed upon request. Address Dr. Robert 
P. Knight, chairman of the course. 


The tentative program for 1938 follows: 


PROGRAM 
MONDAY, APRIL 25 


10:00 a.m. Orientation Lecture Karl A. Menninger, M.D. 
11:00 a.m. Psychological Factors in Medical and Surgical Conditions 

William C. Menninger, M.D. 
1:30 p.m. Case Presentation, especially illustrating examination and methods of study 


3:00 p.m. Personality Development: Motives.............. Robert P. Knight, M.D. 
4:00 p.m. Personality Development: Structure....... .... Karl A. Menninger, M.D. 
8:00 p.m. Smoxer. 

TUESDAY, APRIL 26 
g:oo a.m. The Neurological History and Examination... C. F. Menninger, M.D. 
10:00 a.m. Techniques of Personality Examination... . . Karl A. Menninger, M.D. 
11:00 a.m. The Nervous Breakdown and its Prodromata...... Robert P. Knight, M.D. 


1:30 p.m. Case Presentation, especially illustrating a developing neurosis 
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